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seventh chapter considers clinical aspects ofthe disease, with an emphasis on Kaposi's
sarcoma as it relates to AIDS. Two color plates depict nodular and oral lesions.
Features of Kaposi's sarcoma distinguished on radiographs are presented next, with
extensive illustrations. Finally, the treatment ofthe tumor is considered in a discussion
of radiation therapy for AIDS patients and in a more general, but brief, discussion of
chemotherapy.
Kaposi's Sarcoma: Pathophysiology and Clinical Management is well referenced
and well organized. It is also quite readable and of a manageable size, although this
feature creates an unnecessary brevity in a few areas. The volume will be a useful
addition to the bookshelves of physicians and medical students interested in AIDS,
oncology, dermatology, pathology, and the etiology ofmultifactorial oncogenesis.
LISA S. RAGEN
MedicalStudent
Yale University School ofMedicine
CANCER RISK AND INCIDENCE TRENDS: THE CONNECTICUT PERSPECTIVE. By George
C. Roush, Theodore R. Holford, Maria J. Schymura, and Colin White. New York,
Hemisphere Publishing Corp., 1987. 583 pp. $110.00.
A basic strategy in studying disease is the description of how the risk of disease
changes over person, place, and time. Cancer Risk and Incidence Trends: The
Connecticut Perspective presents a sophisticated analysis of the ways in which cancer
risk and incidence have changed over the past 40 years in Connecticut. This study of
time trends in cancer carefully describes incidence patterns for twenty-nine distinct
tumor sites and formulates its discussions within the context ofrelevant tumor biology,
diagnostic technology, and epidemiologic risk factors.
Cancer trends are often described in terms of age-adjusted incidence rates for
successive periods of diagnosis. For example, the age-adjusted incidence rate for lung
cancer in Connecticut was 68 per 100,000 during the period from 1970-74, while the
rate was 75 per 100,000 during the period from 1975-79. One could, however, just as
easily describe cancer trends by looking at how incidence rates change by birth cohort.
The choice between these two descriptions is often based as much upon convenience as
on empirical evidence, yet the conclusions from these distinct strategies may represent
quite different phenomena.
Obviously age, period, and birth cohort are not independent, but the authors use an
elegant statistical solution to determine the relative contribution of these effects to
cancer incidence rates. The authors describe their analytic strategy in two mathemati-
cally technical chapters. Although these chapters contain statistical details that may
prove intimidating to the uninitiated, they are useful summaries of a rather complex
analytic method and are especially relevant to cancer epidemiologists and statisticians.
The authors are careful to discuss alternatives to the age-period-cohort approach that
they apply to the Connecticut data by recognizing the strengths and limitations of
various models, including their own.
Thirty-one ofthe thirty-seven chapters are dedicated to reporting the results oftheir
systematic evaluation oftime trends in cancer. Each ofthesechapters is organized into
a briefabstract, a review ofthedescriptive epidemiology and riskfactors for the tumor,
a review ofdata quality, a report ofthe relative contribution ofage, period, and cohort
effects to cancer incidence, and summary comments. Theepidemiologic summaries are166 BOOK REVIEWS
brief and well written. Although useful in highlighting important epidemiologic
considerations for the purposes of assessing time trends, these summaries are not
comprehensive evaluations of cancer epidemiology. The reviews of data quality are
extremely important to the overall evaluation of temporal trends, and these sections
appropriately point out artifacts in the data that may be manifested in the results of
age-period-cohort modeling. The results and comment sections emphasize the qualita-
tive aspects ofthe analyses, which make them particularly useful to readers without a
statistical background. Of course, tables and figures provide a more quantitative
representation of the results for those who are interested. Furthermore, parameter
estimates for all ofthe models are provided in an appendix sothat thesemodels may be
directly compared to models derived from other data.
A second appendix examines trends in cancer risk factors in Connecticut and the
United States. Although primarily descriptive in nature, this appendix is a useful
reference forconsidering cancer trends in relationship tochanges in somecommon risk
factors. This appendix will, however, probably be less useful as a way to draw new
etiologic inferences than it will be an effective aid to predicting future trends, since
other types ofstudies can better establish etiologic relationships.
CancerRiskandIncidence Trendsdescribes cancertrends in aconsistent, organized
fashion in both its form and substance. Since the authors chose to apply a broad
statistical technique to a large number of cancer sites, the results for each site are
interesting both in themselves and in relationship to the results from other sites. This
fact makes the book particularly conducive to reading chapters in isolation or in
combination with related chapters. Cancer Risk and Incidence Trends reflects
important work in cancerepidemiologyandprovides a usefulanalysis and commentary
on the relationship oftime to this group ofdiseases.
STEPHEN B. GRUBER
Graduate Student
Department ofEpidemiology andPublic Health
Yale University SchoolofMedicine
PSYCHOLOGICAL TESTING FROM EARLY CHILDHOOD THROUGH ADOLESCENCE. A
DEVELOPMENTAL AND PSYCHODYNAMIC APPROACH. By Miriam G. Siegel. Madison,
CT, International Universities Press, Inc., 1987. 529 pp. $42.50.
Although psychological testing has been around for some time, Miriam Siegel has
written a refreshing and insightful guide to the testing of children and adolescents.
Most notable is her illumination of the context in which such young subjects present
themselves, specifically in terms of its effects on both administration and interpreta-
tion. Though the work is evidently written for clinicians, its clear style and case
presentations make it a good introduction for interested students and other profession-
als.
The book is divided into two parts. Part I focuses on the setting in which testing is
done and looks at qualitative impressions which the clinician should consider in
approaching the child. For instance, the affective and cognitive style of the child, in
addition to parental factors (both during and outside the session) form a composite of
external effects on the test results. Certain age-specific factors are also relevant, and
here Siegel points to developmental milestones (such as Piaget's stages). Often, the
way in which children enter the room, approach the test, and interact with parents,